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tions.
Urine in the healthy bladder contains no micro-organisms, but these abound at the meatus urinarius and anterior two inches of the urethra. To obtain a pure specimen, either of the two following methods may be adopted : (1) Cleanse the meatus and surrounding parts with a solution of perchloride of mercury, 1 in 1,000. Allow a little water to be passed, and then collect the remainder in a sterilised vessel.
(2) Cleanse the meatus with antiseptic solution, and pass a catheter that has been previously boiled and lubricated with glycerine. The receiving vessel should be immediately plugged. The specimen is now allowed to stand until a deposit forms, the excess of fluid is poured off, and films are prepared from the deposit. It is important that the examination should be made as soon after death as possible, for after the lapse of 24-or 36 hours the tissues are frequently found to be invaded by the bacillus coli or other allied organisms, the growth of which may completely mask the existence of the organism which was the determining cause of death. This invasion of the tissues by bacillus coli is, we think, particularly frequent in cases of disease of the abdominal viscera. In localised suppurations, such as meningitis, pericarditis, or deep-seated abscesses, the method of examination is as follows: The abscess cavity should be opened with a knife that has previously been sterilised. A drop of pus is taken in the loop of a sterilised needle, and spread as thinly as possible over a series of cover-glasses, and fixed by passing through the flame.
The films are subsequently stained and examined under the microscope.
When the cover-glass preparations are made the needle is again sterilised in the flame and a second drop of the pus inoculated upon the surface of culture tabes.
In taking cultures from the solid organs the most useful will generally be found to be the spleen and the heart, unless, indeed, the nature of the disease should point to the more probable implication of some other viscus. The method most commonly employed consists in searing the surface of the organs with a heated knife or cautery, cutting through the burned area with a sterilised knife and then thrusting a sterilised platinum needle into the opening so made. An 
